2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749482

1. Entity Name

PIEDMONT "E” ASSOCIATION, INC.

Principal Place of Business

G/O PRIME MANAGEMENT GROUP. INC.
8300 PRK OF COMMERCE BLVD

BOCA RATON FL 33487

us

Mailing Address

/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD

BOCA RATON FL 33487-8229

Us

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LLL Yy

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90116 016 ****6] .25

DML AREL

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59'2039753 Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e T ——— e e - NS =2 = S e —_— |
Street Address (P.O. Box Number is Not Accepiable)
SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33467 o FL |27 co%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e
Stgnature, typed or pnnted name cf registerad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
;’ .. 'FILE NOW: "’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l ' ‘FEE IS $51 5 Trust Fund Contribution. Added 1o Fees Department of State
|
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE v O] elete TITLE D ' Coange [ Addition %
=)
NAME SKY BABE NAME =
STREET ADDRESS BIKOFSKY, STREET ADDRESS 'E \ \LQ—Q S X\ 8(:\_\:){ 5
197 PIEDMONT E \ \ E— 8
cm-sT-2¢ | DF| RAY BEACH FL CITY-57-2IP ] C‘ i \ ed IT\OO‘\‘ &
me P - 0 elete me | Clchange [ Addition |G
NAME FINANDER, SID NAME
STREET ADDRESS 234 P'EDMONT E STREET ADDRESS
omv-STZP | DELRAY:BEACH FL 33464 oo fomstw—y R
THTLE [ ‘ O Delete e \/‘ /%I’hange [J Addition
NAME NAME A
STREET ADDRE: KEMPLER, AHNOLD em p \ er\ + ﬂ r (\ O \
35 2% PE'DMONT E STREET ACDRESS . d —_
CITY-5T-2IP DELRAY BEACH EL LTy -S7-2IP (O -‘p \ e mbf } ' t s
THLE TO Delete TITLE [ Change /Qnddillon
e WENGER, LEO e Toney & : A
STREET ADDRESS KlNGS P‘l' P|EDMON'|’ E 210 STREET ADDAESS \ . " —
onv-s7-2¢ | DEVRAY BCH FL om-51-2p MR OiedMont &
TILE D T Delete TITLE ~ I P{hange [J Addition
NAME BLUFER, ALEX NAME 1 Fer, Q e A
STREET ADDRESS P,EDMONT E 237 STREET ADDRESS . 4 a:( p—
CITY-ST-ZIP DELRAY BEACH FL Crry-ST-2IP &% 7 p V& W\Oﬂ j‘ , C
mE D ‘ O Delee TITE S ’ K ’QChange 7] Addition
e MILLER, JACK e wer, Jat
STREET ADDRESS
PIEDMONT E 238 STREET ADDRESS | | v m -
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP &_ p\ e O‘ I l
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘}(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.
CA AT -Tg:/:'*:',.v 4 247/
SIGNATURE: ___OoMATVA A A IRED V720 s¥/-499-0087
) SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING oF;]dEn OR DIRECTOR Date . Daytma Phone ¥
4




